L

1:;.3:0 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH (9'3:7
T s 'STANDARD CERTIFICATE OF DEATH s o2 6410

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-E{I}Eﬂ AilRﬁSr-;- %?f o

anary Regfur.ratlon District No [ AN

___QA o Registrar’s N‘o. _._.,_.,\ 8@

1. PLACE OF DEATH,
{2) County Jackson,

Kansas City,
© N h I(lflﬂ"mdo city or town limits, write "RURAL" and name of township)
(3 ame of hespital or igastiuition .
¥BTY " Summit St. /
(I not in hospital ar lnstitution, writs strest number or locoation)
{d) Length of stay: In hospital or institution X

55 years,

(& Clty or town.

{Specify whether
In thia community.

2. USUAL RESIDENCE OF DECEASED;

094?

{a) State....-Missoupi.,—— ) County.......dackson,. . 3
(¢) City or town Kemsas City, N 13
{{ outside city or town limits, write "RURAL") 2

3617 Summit St,

{1t rural, give locution)

(d) Street No

)

years, months ar deyn) fe) If forelgn botn, how long in U. 8. AT X years.
MEDICAL CERTIFICATION
3. PRINT
o e Alva G. Youart, March 20th
20. DATE OF DEATH: Month. MBT'C day. t
5 Hvetersn, .3 (O Sodal Security year__ 1942 bour— 10315 inote.. Po. T _m
name war, S No. bd
21, I herebycertify that I attended the deceased from
0 5. Calor or 6. (o) Single, widowed, marred, » £, de 10l 2 . L22°K . c'-?.-e_. 0¥
Male hite . ingle >
4. Sex race dlvorced....._...:!:....g;......@. that I last saw hefema, alive on 77 q a2, IQ‘ZKJL__
6. (b} Name of husband or wife .. __ 6. {c) Age of husband or wife if and that death occurred on the date and hou.r atated above. - Duration
x alive & years T@a cause of death @
7. Birth date of dmwd_n“,.g.gpuamw mimlmmwm T O, 0 ewml ----------------- -
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to. & -
1he 4
74 1 hr. min I a7
N l Due to .
9. Birthplace Ohio ] .
(City, town, or county)} {State or foreign country)
10. Usual occupation. Rotired, o o‘(tzerm"ii":‘ panicy within 3 moniba of death)
11, Induastry or busi x . PHYSICIAN
&/ 12. Name George K. Youart, Majoy fodings: Cve o= —
5a Y " i T 0Ohi Underline
2 L 13, Birthplace Oy ] the cause to
i {City. towp, or county) {State or foreign country) * W
8 { 14. Maiden nam 3 e KXorn s ’ Of autopsy__ " sih:ul: be
i io tistically.
. 1
§ 15. Birthplace «  (City, tawn, oz county) (3tate of foreign countzy} 22, If death wa: to external causes, fill in the following:
6. (a) Informant 4/} / ! () Accident, suicids! or homicide (specify)
8 Address. 2 & L7 7S o7 .|| ® Dateof e
17. {a} _Buria"l 3 {») Date thcrcof"?A" (e} Where did injary ? (City or town) {County) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Didinjury in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation Elmwood Ceme te]‘y

. (a) Signature olluneml director___otine & Me !“HI.Q;
(5) Address 235 Gillm Plaza, cCo,MO.

.(a)ag_:’_; sl ___(b)%/Z Cﬂ*ﬂ"“""/

While at wnré

{ Datarecelved local registrar) (Regintrar's signatern) -
,
e

{Licensed Embalmer's Statement on Ry(ene Side) / é ‘% 0-
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STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢

ertificate was embal or by.
iatered Apgrentice No l

working under my personal supervision,

e Imer No/ /‘j ...........
-~ ; .
. g P.O. Address £f....0 e drmen oo o e
Note: The above MUST BE SIGNED BY THE LICENSE ’ k .R in.his OWN RI . (Fail ply wit

the above constitutes groands for revocation of license.}

If this body is not embalmed, fact should be so stated above.




